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(Caption of Case) )
Fwample'pplication for a Class C Charter Certificate fium )

John Doe dba Doc's Limo )
)

+Ll C+it-2fi grbC Ci ( t C955

(= c k.( ~m f ] ( e C'1-)f t (, C.rxk& ((- ~~ )
Cy &C~id'&Jd O% P't(.~mar (chfg l Lg)

)
)

BEFORE THK
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

lf this is your first time filing an application with ibc PSC. ycu will nut
have s Docket Number. The Commission will assign cnc to yuu. lf you
hsvc filed with the Commission before, u Docket Number wss sssign04t
2nd should be entered shove.

(Please type or print) ~
Submitted byt 8& ox lCI ~t.cled Telephone

Address: A i 6 s-xv2544 8 l Va ~:i~ )@ F,x.
(Ol v ~biv.

Eruaiil L( cx LG( ('&c(c( ivla&l C93nq

NATURE OF ACTION (Check all that apply)

NOTF: The cover sheet and information contained herein neither replaces nnr supplements the filing and service nfpleadings or other papers
as required by lnw. This form is required for usc by the Public Service Commission of South Carolina for thc purpose of docketing and must
befilledoutcom letcl .

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

gApplication - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request fbr Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
ofPublic Coaveuiencc and Necessity to be Rescinded

g Request for Cancellation ofCertificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit,
c

Le«er g~
~+~c +o

Publisher's Affi
1

Reservation Letter

Response

Return to Petitioa

Other.

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100
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PUBLIC SERVICE COMMISSION QF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Cohunbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY D t I4'INC 3Q/

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of. S.C. Code Ann., ti 58-23-10, et seq. (1976), and amendments thereto.

1, p {'Lc0oorir (,Cp C4i LL(
blame un er w c ustness is to conducted (corporation, partnership, or so e pmprietors ip, wi or without trade name.)

'9 iCCk&e. ( Ov rk Sl " $~ ~~g St'']( l(p
Street Address ofApplicant

i&C 8 S -~~A {2,I Vh ~~.k +1O5LI VJ&S (-~l~~b;&, 5C. 31!(D'I
Mailing Address of Applicant (ifdi creat from street ess)

L QC)X) 4Q(O-~qOa
P onc

o {~g {'v.dJx$ ~&',{, cciw
Email Addres0

Fax

2, If the Applicant is an LLC or a corporation, a copy of the Certiseate ofExistence Irom the South Carolina
Secretary of State and the Articles of incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

I8, Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all perscm having an mterest in the business

Q Corporation — I.ist naines and addresses of two principal officers
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Applicant is ilnancially able to furnish the services as speci6ed in this application and submits the following
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

~ssets;
Value of Real Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

1. "Valuenf3ea Estate" means the actual or estimated market value ofany real property/buildings owned by the
Company/Business Applying for a Certificate,

2. "Mortgage/Lttsagn~al ldstata" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in item 1.

3. "V~zfw~r Veeicies" means the actual or fair estimated Yallle of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

d. "I~d0tt~Mt 0009" . tt *0 I d'04 yl 11 tt dt I It t dt It

5. "Cdtshgrtllan4" is the total ofactual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. "Buui~ne sLQther IA~au z@i" means the outstanding balance on any small business loan or other unsecured!oan
made by a person, bank or business to the Business/Company applying for a Certi6cate.

7. "~9ank" means the current balance in checking accounts, savings accounts or the like in the name of tbe
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. " '* should include the actual or estimated value of items such as ottice
equipmcnt (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. "~rt bjlitie~zLebts" means spectgc amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salarim„etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

~Po osal R so~and Ch s.

~buloktt;.I rs W cC. ~~~ "o ~'~'"&s-~~~ i'll t'«~~&)
I W 4~)o'er) JV+aJ-Qv!S,'rN.~Spry 0 5G,+~ 4 r-'ltcgP- C, C C

44M'1 $&CV~c.s 0 QQ rJO 4 v 'tt.c,y ( QUSiP,~q gp~)
(

@Cion

8mS1 r &'bS s ~teal.S +g 4 QQ „00
MKLr I C 4o & Hd-DIIckag 0 ItJ4,40 4 r

-"'"l~~~'~ ~&I ~- ~ 'lS ~~ ~ ~ i ~

""~ ~ "~'~~b Amdt-S &1 «K~.~3~ 4 ISQ,uO ~ ~, ~~«~f"~ ~~&i C~l.V;&.&, H~ltd~~z ygf  G ~

+(l t $ 1 QlrdCs„s ~cdel ( pl ~is Q QQ ~ pIR (" gC 9 ~v

c e ted Sco eof uth 'ckallcountie i 'ch ouarere ue t ermissionto e ate
You wi31 only be allowed to operate in those counties checked below. You may request "Statewide"

authority ifyou intend to operate in all counties in South Carolina.

Abbevige

Aiken

Allendalc

Q Anderson

8amberg

Bamweli

Beaufort

Berkeley

Q Calhoun

Charleston

Cherokee

Chester

Chestertield

Clarendon

Colleton

Q Darlington

Dillon

Dorchester

Edgefield

Q Fairfietd

g Rorence

Georgetown

Greenvi lie

Greenwood

Hampton

Hetty

Jasper

g Kershaw

Q Lancaster

l.anrcns

g l.ee

Q Lexington

Marion

Marlboro

g McCormick

Newbeny

Oconee

Q Orangebnrg

Pickens

Richland

Q Saluda

Q Spartanbnrg

Sumter

g Union

WII1iamsbnrg

York

Statewide
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DESCRIPTION OF EQUIPMENT

You are uot required to own a vehicle to 6le au application. However, prior to being issued a certifrcate by ORS,
you will be required to have obtained a vehicle.

to carry is based ou the number of~seat lt in the vehicle, including the driver's seatbelt.)

I-7 Passengers, including driver

8-15 Passengers, including driver

YEAR k, MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT
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INSURANCE QUOTE

This form
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy ofcurrent
insurance policies may be required. Dc not provide a copy of insurance policies nnless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

 &c o-(c) F. R &gd
Name ofApplicant

0 iCCKP ( O~k 8) 4&~OOd, 5( 2,gott
Address of Applicant

~gounrmf~rmtIllm:

Liability Insurance $ ! ~ 4'. ~tO

The above quoted premium is for a term of months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occursnce

Medical Payments per Person
$ 1,000,000

$ 1,000
1 ooQ oem

Cw5(A( C'Am( Q
Name of Insumnce Company

~5Q K.tt IDw~I b('(&5 C)() ParS n IN'7CS
Home OIIIce Address o ompan

I, the Applicant, am familiar with the Couurussion's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Depariment of Insurance to do business in South Carolina.

~OTI R:
ffyou wish'to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Anu.
Sections 56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Caroiina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letterwf-
credit with the WCC for a minimum of$500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-msurauce,
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allrisks
Get It Oorre Right. NOvv.

Confirmation of Insurance

All Risks, LTD.

300Arboretum Pl
Richmond, VA 23236

December 06, 2019

Capital Financial Partners Ins
Attn: Scott Swindell
388 St. Andrews Road Columbia, SC 29210

Insured: Redd, Gerald
1304 Sunset Blvd
Wast Columbia, SC 29169

Policy¹: NPP8647826
Policy Period: 12/08/2019 12:01 AM To 12/06/2020 12:01 AM

Coverage: Liability

issuing Company: Western World insurance Company

This is to confirm that we have procured coverage for the above captioned insured per your
instructions, subject te all terms and conditions from the insurance carrier as attached:

Minimum earned premium may apply to this policy {see attached carrier binder for specifics), All fees
are fully earned at inception.

Please review attached carrier binder for dslails regarding any additional premium charges, minimum,
deposit, audit and/Or Cancellation provisions.

This insurance is subject to all terms and conditions of the cover note, certificate of insurance and/or
policy which may be issued.

This Confirmation of Insurance shall be automatically terminated and voided by delivery of the cover
note, certificate of insurance or policy to the insured or its representative.

Thank you for your business.

Regards,

Calvin Thompson
Broker
All Risks, LTD.
CATHOMPSON@alliisks corn
704-641-7628 Ext. 4317

8 1.0.4 1 of 3
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Date: 11/6/2019
Binder 

!vccI B1523135-01 Fa eivf4

To:

Attn:

From:

Applicant:

State:

Calvin Thompaen

Gerald Reed

SC

Policy
NPP8647826

Number:

Policy Type: CGL and Professional Liability

Policy Period: 12/06/2019 - 12/06/2020

This is to certify that, in accordance with your instructions, Western World Insurance Company has bound coverage as

follows:

I Premium Summary

Fees tE Taxes

General Liability

Total Premium

Total Taxes

Grand Total

SL TaX

Commission

$1,506.00

$1,506.00

$90.36

$1,596.36

$90.36

Locadon Information
'Location Address

l Pl/81 1304 Sunset Blvd, WEST COLUMBIA, SC 29169

General Liability Umlts of Insurance

General Aggregate Limit (Other Than Products-Completed Ops)

Products-Completed Ops Aggregate Limit

Personal and Adve!tising Injury Limit

Each Occurrence Umit

Damage To Premises Rented To You

Medical Expense LImit

Each Professional Incident Limit (if applicable}

$2,000,000

lnduded

$1,000,000

$1,000,000

$100,000

$5,000 Any One Person

S1,000,000

$250 Bl/PDDeductible

Exposlrm

l Code

! W1204 iten-Emergency Transportatior! Vans or

Arnbuiettes - For-Profit (SC P1/Bi) Vehicles

Basis Exposure Pr/Co Pr/Co AII Other All Other
iRate Premium Rate Premium

¹of 1 included Included 15058553 1506.00
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E~aai ~ie Fi Wi n and ie EW

I tcl3oln'f cefa Q/
Name

I. Is there currently any outstanding judgments against the Applicant?
Q Yes  No

If Ves, list judgements here:

2 Is Applicant familiar with a11 statutes and regulatious, including safety regulations and governing for-hire tnotor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations? Yes Q No

3. Is Applicant aware of the Commission's insunmce requirements and the insurance premium costs associated
therewith? Yes Q No
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~Ehibn an Dr~iver nanr~eean ne

l. Applicant understands that drivers must possess at least a cmrent American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place ofofbusiness within South Cai'olina.

f Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

I Yes Q No

3. Appliicant understands that drivers must be trained in the use ofall vehicle installed safety equipment such as
two-way radios, first-aid kits, Are extinguishers, and other equipment as outlined in PSC Regulations.

4I Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

 I Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the compariy's primary place of
business within South Carolina.

Q No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA.
101 EXECUTIVE CENTER DRIVE, SUITE 100

COI.UMEIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. 1158-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R. I 03-241 of the Commission's Rules and Regulations fox Motor Carriers (S.C. Code
Ann. Regs., 1976)1 and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every 6nal order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's cServicc System The Applicant authorizes the Commission to serve its orders hy usmg the c.

ail address as it appcam on page one of this Application. To sign up for eServicc notifications, please visit www.psc.sc
gov to create a My DMS account.

The Applicant DOES NOT AGREE to rcccive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's cScrvica System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements ctmtained in the above application are true aud correct.

Tit e o App leant (e.g. President, er, etc.)

STATE OF SOUTH CAROLINA )
)

COUNTY OF )

SWORN TO BEFORE ME

Commission Expires

dnrd I I I llrlrrdd

- D»: //8LIC7

lrddntnen



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

D
ecem

ber18
12:55

PM
-SC

PSC
-2019-384-T

-Page
12

of16
84/22/2813 82i56 8836919886 BW

,
V;F ~-'V',:9,""V';., 'V ' 'V

PAGE 84/88

The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

Pleasant Care, LLC, a limited liability company duly organized under the laws of the
State of South Carolina on January 24th, 2018, with a duration that is at will, has as of
this date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not maiied notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann rt33-
44-809, and that the company has not filed articles of termination as of the date
hereof.

l, Wlark Hammond„Secretary of State of South Carolina Hereby Certify that:

Given under my Hand and the Great Seal
of the State of South Carolina this 18th day
of December, 201,9,
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ZRTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Mar 29 2019
REFERENCE ID. 311030

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

AMENDED ARTICLES OF ORGAIIIZATION
USIITED LIASILITY COIBPAhlY 4)OSIESTIC

Ftl)ng IO 'f90329-1003488

Ftlit)g Oate 03/29/20)9

Pursuant to Se 19Ttt S.C. Coda of Laws, as amended, Sucfion 33-44-204(a), the undersigned limited ){ability company
adopts tha folios/mg amended artideu of crgsnbuttlolc

1. The name of the iirniid Itab)tity company iu:

Endrosd, LLC

2. The data the antuteu of organ)ration were filed S 01/24t{2010

3. 'The arfictes cf oiganhafion era amendariin ihs following respeels. of which all amended provisions may lawfully
be included in the anictes of organization. If the space on thtu form ls nutso%blent please attach edditionsi sheets,
containing a rearsnce to the appropdstu paragmph cn this form.

. Signed as Flier. Gerald ReddSignature:

capacity/position of IDuruDm signing {you must cbook unu box)1

XManager H Member Q Orguniarr

U Fiduciary GAttumey-in.Fact

Gerakl Redd

{punt urType Name)

Oats:, 03/29)2019

Fcml nuvbuo by south ca{term~ of tuutu, August 20"is
P0030

SC Secretary of State
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROfat AND CONIFARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

fday 30 2019
REFERENCE IO2 340621

STATE OF SOUTH CAROUNA
SECRETARY OF STATE

Filing il3: 180124-1551132

Filing OSte: 01/24/2018

ARTICLES OF ORGANLTATION

Urn(ted Llabgity Company — DomestiC

The undsmigned delivers the following atlictes of olganlzagon to form 6 South Csrolirra limited lkbiiity company pumuant
to S.C. Code of Laws Secdon 33-44-202 and Secgon 33~2(yd.

1. The name of the limNed liability company (camyooyasdioa smsiboiscaoaaa ioosaorr)

'uotw 1iia earns orms iimitad sst2tsty ooaspsoy mostooststoass ofma foaovatss asdbwsi "s2sitad iisbitiiy oorstss2y" ov iimaad~ is ala Stairsviatias "Li C.", "ISC", 4LC.", "LC". or tbL Co4

2. The address of the initial designated oSce of the limited lisbiTity company ln South Caroline is
971 picotee Court

(Street Address)

Biythewood, South Carolina 29016
(City, State, Zip Code)

3. The Initial agent for service of process N

gerald Redo
(Name)

(Signatwe ofAgent)

And the street adibess in South Carolina for ttss inigal agent for service of process is:
9/1 Picolee Court

(Street dress)Bt~
(City)

South ~in 29016

(Zip Cade)

4. Ust lhe name and address of each organizer. Only gga organizer is required, but you may have more then one.
(a)

gerald redd
(Name)
9/1 Picotee Court

(Sseet Address)

BlytheWOOd, SOuth Cetcgns 29016
City, State„Zip Code)

Foun Revised by sauk Cwoiioa seostary ofStata, Augusi 201 6
SC Secretary of State

Moro ttommaarirt



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

D
ecem

ber18
12:55

PM
-SC

PSC
-2019-384-T

-Page
15

of16
lu44u4 um.12-13-20lv 7

84/22/2813 82:56 8836919886 PAGE 87/88

CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL QN FILE IN THIS OFFICE

May 30 2010
REFERENCE ID: 340621

(Meme)

(Sh'eet Addrem)

(Chy, Suds, Zip Code}

5. Q Check this box only if the company is to be s term company. If the company is a term company, provide lhs
tenn speciiied.

8. Q Check this box only if management of ths limited ltabgity company is vested in s manager or managers. If this
company ie to be managed by managers, include the name and address of each Inidst manager.

(a)

(Meme)

{Street Address)

(Chy, State, Bp Cade)
(b)

(8!lest Addmee)

(Clly, Shee, Zp Code)

7. Q Check this box gglyjf one ar more of ths members of the company am to be liable for its debts and qbligsfions
under section 33~Q03(a). Ifone or more membem ere so liable. specify which members, and for which debts,
abggadons or liabilles such members sre liable in their capaaity as members. This provh.ion is opaansl and does
ggf have ta be completed.

8. Untess s delayed etfsctlvs date is speaTisd, these orgies weal be elfeudvs when endareed far Sling by the Secretary of
State. specify any delayed effeahve dale and gme
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g. Any other pmvisions not consistent with law which the organizers determine to indude. indudlng eny prcsiisions that
sre acquired or we psrmiaed to be set lorlh in the limited lisbibty company operagng agnrernsnt may be induded on a
separate attachinsnt. please make reference to this sedion ifyou indude e separate sgschlnsnL

10. Each organizer listed under number 4 must sign

gerald redd

Signature ofOrgadzer

Emtei Ot/24/2010

Signature of Organizer

Fcnc ftsrltscd by souci csicttna sscnstsiy crslsis, Auoust 2010


